I am pleased to receive this letter of encouragement from my colleague of many years. I quite agree with him that we need to be optimistic, as it is good for the soul. We also need to learn from history. As the wise old prov erb says: "He that would know what shall be, must con sider what hath been."1 In my editorial, I illustrated that there has been considerable activity from the ASHP and other national organizations in the past, but little change has occurred in relation to the amount of energy expended. Zellmer suggests some reasons why more might happen now, because of certain differences in the latest initiatives.
The points made by Zellmer deserve emphasis and annotation. It is important, as he indicates, to build a consensus within, pharmacy. Unfortunately, technicians have not been given a significant part in the building process. Nominal representation, such as was given to those technicians invited to participate in determining their own future at the most recent national conferences, is not the way to build a consensus. Consider these facts: Zellmer mentions that the national shortage of phar macists is causing an evaluation of all categories of per sonnel. The issue of using technicians to solve a shortage of pharmacists is not new. In 1966 the ratio of pharmacists to the total U.S. population was 1:1500, about the same as it is now. To maintain that ratio in the late 1960s and early 1970s in the face of a "rapidly increasing pharmacy manpower deficit," Hager con-Volume 5 September/October 1989 193 eluded that "more pharmacists are needed," and it is the pharmacist's "intellectual skills which society most needs today." He went on to point out that the mechani cal procedures such as counting, pouring, and labeling would tend to be done by semiprofessional assistants, nonprofessional technicians, and machines." For more than 20 years, I have heard it mentioned that technicians should be used whenever the topic of a shortage of pharmacists came up. But still nothing much has occurred. It is my opinion that manpower shortages come and go, and so our long-term decisions should not be predicated on current or projected trends. Peaks and valleys in the availability of pharmacy per sonnel affect short-term goals, but our concerns need to address at least the next 40-50 years, which is the length of time people spend preparing for and working in their careers. This is way beyond the ability of forecasters to predict manpower needs.
What is needed is a core of career technicians who see pharmacy technology as their professional path. Speak to a high school student about a career as a pharmacy technician. Can you tell the person where to go to school when many states do not have educational programs? Can you say that they will be examined, certified, and legally qualified to practice? A young person needs to be assured that a well-established career track is laid to include education, training, legal recognition, job opportunities, upward mobility, and job security. Blips on the manpower curve that indicate an oversupply should not prevent the serious-minded, hardworking person from entering a career path as a pharmacy tech nician if the path is well established.
The challenge for pharmacy is to foster educational programs for technicians in community colleges throughout the nation, to encourage state pharmaceuti cal associations to follow the lead of Michigan and Illi nois in the certification of technicians, and to explore avenues for legal recognition as the state of Washington has done. Finally, and most important, technicians must be given a strong voice in determining their own destiny. Pharmacists historically have resented the paternalistic behavior of physicians. The paternalistic behavior of pharmacists toward technicians has existed for too many years, and pharmacists know from their own experience that it is detrimental to professional growth. 
